Disease and specific considerations in total hip replacements.
Total hip replacement arthroplasty has evolved where multiple options may be provided to the patient depending on disease, age, activity level, bone quality, and bone geometry. For elderly patients, the hybrid hip (uncemented acetabular and cemented femoral components) is widely used. In the young active population, uncemented porous bone ingrowth designs predominate. Special considerations involving the total hip patient include management of blood loss anemia, prevention of infection, and prevention of heterotopic ossification. Autologous blood donation as well as collection and infusion of shed blood in the postoperative patient greatly minimize the need for homologous transfusions. Optimizing the surgical environment, meticulous and efficient surgical technique, and antibiotic prophylaxis continue to be the cornerstones of infection prevention. Nonsteroidal anti-inflammatory medication and radiation are effective means of preventing heterotopic ossification.